Results: There was a significant reduction of the symptom score, medication score, and symptom medication score after administration of mometasone, and also ECP, VEGF, and eotaxin levels showed significant reduction in nasal lavage fluid. We found a significant correlation with VEGF and nasal symptoms.
Method: Three cases of intranasal nasolacrimal duct cysts are presented with a brief literature review. Patients were presented from 2007 to 2010. Diagnosis was made by clinical observation and endoscopic examination with a search for a cyst in the inferior meatus. The intranasal cysts were successfully treated with nasal endoscopic marsupialization.
Results:
We report 3 cases of congenital nasolacrimal duct anomaly with intranasal extension presenting as intranasal cystic masses. The first case is a 60 days old child presented with bilateral intranasal cystic masses that caused nasal obstruction and respiratory distress. The second case is a 1-year-old child presented with congenital dacryocystocele and coexisting ipsilateral intranasal cyst explored by nasal endoscopy. The last case is a 6 days old newborn presented with respiratory distress and found to have bilateral choanal atresia and left side intranasal cyst. All 3 cases were treated with nasal endoscopic marsupialization. All children with intranasal cysts were cured.
Conclusion:
Because the extension of nasolacrimal cysts into the nose may lead to respiratory distress and difficulty in feeding, nasal examination must be performed to exclude coexistence of nasolacrimal cysts. Endoscopic marsupialization is a safe and curative treatment. Both ophthalmologist and otorhinolaryngologist should be involved in the diagnosis and management.
Rhinology/Allergy Endoscopic Medial Maxillectomy for Infected Dental Implants
Samuel Hahn (presenter); James Palmer, MD; Nithin D. Adappa, MD Objective: Chronic maxillary sinusitis of dental origin (CMS-DO) is a known complication of osseointegrated dental implants. Treatment of CMSDO currently involves antibiotics, steroids, and nasal irrigation. When medical management has failed, standard of care is removal of the dental implant. We propose performing endoscopic medical maxillectomy (EMM) as an alternative therapy.
Method: Single center retrospective chart review on five patients with recalcitrant maxillary sinusitis secondary to dental implants into the maxillary sinus that were subsequently treated with EMM. Review included preoperative symptoms and SNOT-20 scores, medical treatment, computed tomography findings, intraoperative findings, postoperative medical management, postoperative symptoms, and SNOT-20 scores.
Results: All 5 patients underwent endoscopic medial maxillectomy, postoperative culture-directed antimicrobial therapy, oral steroids, and nasal irrigation. The patients were followed postoperatively from a period of 3 months to 2 years. All 5 patients demonstrated complete resolution of symptoms of chronic sinusitis and did not require removal of the osseointegrated dental implants.
Conclusion:
Endoscopic medial maxillectomy provides a safe treatment option for CMSDO due to osseointegrated dental implants that have failed maximal medical therapy. Based on our series, we propose EMM as a viable alternative for those patients who have traditionally required implant removal as definitive therapy.
Rhinology/Allergy Endoscopic Removal of Massive Sinonasal and Skull Base Osteoblastoma
Amit Patel, MD (presenter); James Liu; Jean Eloy, MD; Mark E. Friedel, MD, MPH Objective: Osteoblastomas are uncommon bone neoplasms, accounting for 1% of all newly diagnosed primary bone tumors. Sinonasal and skull base osteoblastomas are exceedingly rare. We describe an endoscopic resection of a massive sinonasal/skullbase osteoblastoma, which was misdiagnosed as an ossifying fibroma. We discuss the histopathologic diagnosis of these sinonasal bony lesions.
Method: Case report and current literature review.
Results: A 14-year-old female presented with progressive rightsided proptosis and nasal obstruction. CT and MRI scanning demonstrated a massive sinonasal lesion with orbital and skull base involvement. An endoscopic biopsy performed by another otolaryngologist revealed a fibrous and highly vascular lesion. Histopathologic diagnosis was consistent with an ossifying fibroma. Endoscopic endonasal extended approach of this anterior skull base tumor was successfully performed with complete resection. Final histopathologic diagnosis revealed an osteoblastoma. The patient did well postoperatively without complication.
Conclusion: This case aims to increase awareness of this infrequently encountered disease of the nasal cavity and paranasal
